
December 1, 1992 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES_ 

FIELD OPERATIONS - WASTE MANAGEMENT 
Suite 6010, Lee Park 

555 North Lane 
Conshohocken, PA 19428 

215 832-6212 

CMS Gilbreth Packaging Systems , 
c/o James Jordan 
3001 State Road 
Croyde_n, PA . 19020 

Dear Mr. Jordan: 

Re: Hazardous Waste Inspection 
Inspection Date: 11/9/92 
Bristol Township 
Bucks County 

NOTICE OF VIOLATION· 

This letter is to ·confirm the findings of t~e Departmentis referenced inspection 
of your hazardous waste activities. Requirements for hazardous waste facilities 
are contained 1n Chapters 260 through 270 of the Rules and Regulations of the 
Department. Violations of applicable sections of these regulations found during 
our inspection are as follows: · 

262.42(a): A generator who does not receive a copy of the manifest with the 
handwritten signature of the owner or operator of the designated facility 
within 35 days of the date the waste was accepted by the initial 
transporter or within 7 days of the date of estimated arrival at the 
hazardous waste facility, whichever is less, sha 11 contact the transporter 
or the owner or operator or authorized repres·entative of the designated 
hazardous waste management facility, or both, to determine the status of the 
hazardous waste shipment and then notify the Department within 24 hours, by 
telephone, of the status of the shipment. 

During the Department's November 9, 1992 inspection of your facility, 
returned, signed copies of the following manifests could not be located: 

11 Remtech 11 Manifests No.: PAC5886506 10/9/92, No return copy 
PAC5885121 7/24/92, No return copy 

11 Safety-Kleen 11 Manifests No.: PAC7028803 7/20/92, No return copy 
· PAC6632452 5/28/92, No return copy 

262.34(a)(4): A generator may accumulate hazardous waste onsite without a 
permit for 90 days or less if on each container·, each date on which any 
hazardo·us waste was placed in that container shall be clearly marked.and 
visible for inspection. 

An Equal Opportunity/Affirmative Action Employer Recycled. Paper $S 
- ,/ 



CMS Gilbreth Packaging Systems 
December 1, 1992 

2 -

One 55 gallon steel drum full of waste ink labeled F003/F005/D001 hazardous 
waste did not have an accumulation date on it. This drum was being stored 
in the outside drum accumulation area. · · 

One 55 gallon steel drum two-thirds full of FOOS filter cake was being 
stored on the outside of the caged indoor "Permit by Rule" waste treatment 
area. This container was not labeled or dated. 

265.173(a): A container holding hazardous waste shall be kept closed during 
storage, except when it is necessary to add or remove waste. 

The 55 gallon drum two-thirds full of FOOS filter cake.did not have a lid. 

262.34(a)(l): A generator may accumulate hazardous waste onsite without a 
permit for 90 days or less if the waste is shipped offsite or treated or 
disposed of onsite within 90 days or less. 

One 55 gallon blue plastic drum marked "chromic acid/copper sulfate 0002, 6, 
7, 811 stored inside the facility just outside of the Permit By Rule area had 
a April 20, 1992 accumulation date marked on it. -

You are hereby notified of both the existence of these violations as wel'l as the 
need to provide for their prompt correction. Toward this end, you are requested 
to submit to the Department within fourteen (14) days a proposed program and 
schedule for abatement of these violations. The Department's inspection report 
contains time periods of completion of remedial actions. These reports are 
either enclosed or have been previously supplied to you. If your proposed 
abatement program indicates certain corrections cannot be completed within these 
time periods, you are requested to supply justification for any extensions. 

This letter does not waive, either expressly or by 1mplicat1~n, the power or 
authority of the Commonwealth of Pennsylvania to prosecute for any and all 
violations of law arising prior to or after the issuance of this letter or the 
conditions upon which the letter is based. This letter shall not be construed 
so as to waive or impair any rights of the Department of Environmental 
Resources, heretofore or hereafter existing. 

This letter shall also not be construed as a final action of the Department of 
Environmental Resources. 



CMS Gilbreth Packaging Systems 
December 1, 1992 
- J -

. If you have any questions concerning this matter, please feel free to contact me 
at 215 832-6190. 

ve%JJJ 
MICHAEL J. RYB~~,; 
Waste Management Specialist 

cc: US EPA/RCRA Enforcement 
Division of Compliance & Monitoring 
Compliance 
Mr. Dinda 
Re 30 (SH)J30.J 



. Hazardous Wasta Inspection Report ~ Bsw M 
Generators - Part A 

Date of inspection _.._I __ / _: o_o ____ Time finish z:·<Jo 
~ 

Name of inspector --J!.~~----1.~~~'---:.-~----.,..------------
Company, installation name __ C_,,M __ s __ .:.G--=-; l_~ ..... r~Ni ...... __._P<kk=-:.........._C'lj+a--lro~,--=S--H-t""""""""'t'"""e )4"-f.;..;._ _______ _ 

Location 3QC> I S::h&e R.J. Go1clen, f O {?o~o 
County 8 lA J: .5 Municipality Q th {u I \ wr 
Identification number P A D 31 I I P 3 (, 17 · 
Name of responsible official_...:.:J:...;:. o;;..:.m:.i;i,.,.,s~J;...,c::.:..r.:;;.J.;..:an ...... _________________ _ 

Title---------------+----~---------------
Mailing address ------~S:::..;o_o..:.../_...:;..\,,;~-L..,,;:.;_~_,:;._~~.1...--" ___________ _ 

Area code and telephone nu~ber ------,--JA.l..l~.IL,,L..---l<~-=----------------
Name of person interviewed ____ ,,.._Jg"""'@.,_._..s'""".""'J~ __ ,.. __ Jo=t"---------------------------
Title -----~------------------..;._ ________ _ 

Mailing address (H different from aboveJ 

Area code and telephone number _______________________ _ 

1. Current waste handling method: 

a. 18:"~n-site ~treatment,· D storage, D diseosal ~PBR 

b. l8('On-site Duse, D reuse, D recycle, )X"reclaim 

c. ~Off-site D tmatment, P'( storage, D disposal 

d. ~Off-site D use, . D reuse, ~recycle, ~reclaim. 

2. Amount of hazardous waste produced: racu xel'l•ro{t_s I,~ t t«-t,d,s r.·"·rs-a. A..C,Jo kg./mo. 1ro-loo ,~1 re-,='=w(..,1.5, J(,}r~ 
b. A-- i,ooo kg./yr. 

I 



wt-n-.-•ww. 11'9Y• •1•• 

Hazardous Wasta Inspection Report 
Generators - Part B 

1-Na Vlol1tla1 0burn4 2-Rot Applicpl1 3..;Not Det1rminltl 4-lan-Compllanct 

Clu1pt1r 
St1tu1 REQUIREMENT Citation 

1 2 3 4 262 

'x Hazardous waste determination, copies ava~abll rt.LP c~~k~,~~~ .11 

rx· Identification number .12(a) 
... rx Hazardous waste shipments offered only to ficensed transporters ~~~\~A'~a~:!o'c(" .12(d) 

rx Authorization received from TSO facility for wastes shipped off-site .lJ 
[X PA manifest used for intrastate shipments .20(b) 

r>< Disposer state manifest or EPA format manifest ·used for out-of-state shipments·_ 
-20( C). Ix ,. Manifests filled out properly and completely .20(g) J. 

X Manifests routed properly and within time fimits (7 daysl .2J(e)or(f 

X Proper U.S. oo·T shipping containers or packages .JO(l) 

X Shipping containers marked and labeled according to U.S. DOT 
.J0(2) J 

r>< Containers of 110 gal. or less marked with required PA label .JO(J) _. 

lX Placards offered to transport• .JJ , 

[)< Wastes actumultted on-site for '8ss than 90 days - • J4( 1) 

i)< Wastes stcrad in proper containers and properly marked. and labeled .'34(2) 
t ~ 

h.Q.i~e Containers managed in accordance with 7{?e. 265.171-.177 .J4(3) . rx Containeis clearly marbd with accumulation date and visiblt for inspection .J4(4) 

IX I":\ ' .R\ 
~ ' RKOnla retained at designated location for 20 yen .40 

rx \I l I'll;' Ouarterfy reports submitted to tfll Department .41 

[X Exception reporting procedures fuffowed · .42 

>< Hazardous waste rfisposal plan. if required 
_I.~ 

IX Spil reporting procedures fallowed .46(a) 

y. Preparedness, Prevention and Contingency Plan and implemented .46(e) 

'x Siieciai requirements f otlowad for international shipments 50 . 5 3 • 5 5 . 6( . 
X On the job or classroom personnel training program .J4(a)( 5: 265.16 
1)< Drum accumulation area inspected weekly as ps 265.174 .J4(a)(J: 

" 

- . 

Recycled Paper -_'i:!:; 



naarvun nau ,a~liCUOI nepon 
_TSD Fac,TrtJes - Storage fCoatainersJ 

1= I Stahl :-0· ... 
il•2'3 '' 

REQUIREMENT 
~:: : ___ .·; 264· 1265 

~)cf I • I . • . TTI . l'/ l 
f ,eantam,rs managea ro prevent luu and mills. /Detective replaced with good containei Sl7l( t>)l7 

~I I I Conr11nm an ~oaribJ• widl wam snnd. . . • . 172 · 172 

17J(s.)17 

f . f )<J_l I Container storage am insotctla w&eklJ fot llw. dttariomian. au:. 174 174 

/A \( / I Containers bolcGng ignnabll • racm wura 111 • bad 15 m 150 ftJ fnsm jl'OOlffY Int. 176 176 

/)<_ ,,.. f _ I ! Sitisfactor, orocaoura folowed for bandling incMIDaolJJt wata. 177 1771 

X -, ; lncomoariblt wastes saoiraua or D111teetld from ouw NUtU. 177 c)l7' 

. Containers a=im,1tioa· atta bin caminlunt fflt!ftl cao1blt of collecting Ind boldint dis. laa. and 
; pnciaimion. • 

175 a)l7l 

I l>< 175(a)(l)l? 

\.,( I r -IEfficiem arainip pmia,G Irma baa 11· .. • calecdon ffltllll. 
~ /\I/ I ., . _ ~;[~, I / ,~;::"~ ;:."." 11 comai11 ,,,_ of flrvest cmnainu IOll af IDUI ....,,.,., al cmnai,n. ~ 75 ( a) J ) 178 

75(a), 2)178 

ri:?~·-· -~-' ...,, .. l!,,.;..·..;.··-------------------·-----------1--1-...,__ , .. ><(' I. I }R_un-on into containment mnan prl,mned. 

?( I I

i f SoieG Gt ieaicei WIStl IIIG a=unwiated praciohatioa l8mOYIG fram ,ump 0, collection ffltlffl Wldt- SUffi. . 
, citnt freauency to pmem o,arflow. - . 
I . 

175(b) 178(b 

175(c 178{c 

l>1 I 
i At crosut1, d bmraous wma IDG hmraous wast1 taiaua removed. Remaining cantlinlrs. Inn. 
/ basa, and soi decamamurared o, temoved. · · 

178 

:~ I I llnaoat acamwiation of meiiYI • ipiwll wuu wial Im uraa 201 •ails 1111111 lleigftt and_ caalipn-
tion, cnteril (:$ 8 f~ IJigfl. I ft I I ft.. 5-loor sunudinf m IDICIL _ . 179(1) 178(e; 

:1 / -I JOutooor ac::umularillt of racM wall wial las Ulln 20I dds aillfl ...,. and conligntiaa criUril 
I :S 9 Int ltign. 18 ft I 11 ft. 5•1001 amt surrouncinf ,-. 12 ft ICCISI wayJ. . i79{2) 17.B(e 

( I I 

t I I 
XI I 

I M'uumum sethci ol 40 feet rnamtlmld for outaott contaira ~ of ifni1abft o,·IUClivl wanes. f 179 ( 2) 178 ( e 

I Ac:wnuration of nonreactJYt • nonigmrablt lsmraous wasu mam lltignr and configuration criteria I :s I 
~fett higllL · · . . 

: Containers iaoe,ea ro ac:urare,y iaenlify rtazaroour wasrt ::,ma,ned. 
r 

. ., . 

} d · \ :;>:/;·i '.. ,, :· .. W<'it~ti~J,f::!~'1. 

/ 179(3) 178(e 

. 

I Act 97 

I Section 
6018.40J(b)(.2 



Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No Vlolallon Obsefved 2-Not Appllcablt 3-Not Oetennlned 4-Non,Compliance 

Status Clatlon 
REQUIREMENT 40CFR 

1 2 3 4 Part 268 , 

V Generators 

IX Notification sent with shipments of wastes that do not meet treatment standards. 7(8)(1) 

)< Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

D< 
I< 

ORution not used as a substitute for treatment. ·3 , 

X Records maintained of notifications, certifications. waste analysis, and documEintation 7(a)(5),·(a)(6) 
supporting use of knowledge for waste classification. 

IX Storage Facllitles 

F acillty verifl8S generators classification of waste In accordencewfth waste analysis plan. 25PaCoda 
265.13(c) 

Containers mar1<ed to identify contents and accumulation date. 50(a)(2) 

Not~cation sent with shipments of wastes that do not meet treatment standards. 7(8)(1) 

. Notification and certification sent with shipments of wastes meeting treatmena standards. 7(8)(2) 

Facility maintains records of documents produced pursuant to LDR requirements. 7(a)(6) 

Treatment Facllltles, Including PBR and RRR Facllltln 

Dilution not used as a substitute f0t treatrnere. 3 
·-

- Facility tests wastes er treatment residues to determine compliance with appUcable 7(b) 
treatment standards in accordance with waste~ plan. _ 

Certificationllld/ornotificatJon sent with shipments of waste. .,7(6)(4), (b)(S), 
. (b)(8) 

Land Disposal Facilities - -

Facility tests wastes received to assure compflance with appficable treatment standards. 7(c)(2) 

Facility landd"ssposes of restricted waste only I It meets appflClble treatment standard. 40 

IJ Faclly retains copies of generator notifications and C8f1ificatfonL 7(C)(1) 



ld9111irecation Number fAO 9i! /03 fot 7 

11-1!.S fAC!L.:t~Y MM:JllFAc..,v/1-c:S PtPt<,i!.C. F!L-M \)5£0 FoR PA<->A6-tAJC,:. 6-E.AJl:tAt. TYPE<, H42. w.1~, 
fP-oOllGE!) :!,NCl..1./Dc: Cl-ti\!.uV'11C. Ao Os, fL.A~MAi;t.E 1.Nk w'4Sl65, Fl'.t.:tfP..C/tkE., fff~'f.} WASHEP- wtt-sTE., /+1 

Ei-K "\'.jlo e L/t-TUJ6 l-lQ o "!. 4)S. 
. \ . -

S A/0 

~IS.173(9) a 51·6-AL PWM FULL Of Fa?, STOSEO c)or,-:tt>E. fBA. CA6~ O ,4REA · DID AbT 
H~'iE 11 l--I-0. Cv~~~CT ~MM(; O'JtJTELt'- ii-US oiulV\ $N()lJL0 Al<;o Bt flflCE/) :!,1 

In Vie •1"J'tr-.11t• StctlOII of Ulh l11tptetllft report. Mell lhttd l11speetlon It• aey prorlde onl7 a llrtlf vw,lon et Its eotNspondl"' 
oblt91tloa H dncrlbtd Ill Ult boc(J ., tM nguletlona. PIIIH UH UII Cfllptw cltatlOIII lhttd 1ft Ulla IMptetlOII ~ '11 I rtftrtnel te 
obteln • de\llltd description orc-,llanc, AlfllNMll\1. 

. . . . 

Thia Inspection report la otflcl11 no\lflcatlon Ullt • npr11tntlllrt ef tlle DtptrtMnt of Envll'Ollltlltll hsourw. lurtlll of Vutl Msn190Nlll, 
lftlptettd U. Ilion l111tall1tlon, TIiis lntptetlon rtflOl'l lllt11 aern I torael notlflcttlOft If eiv YloltllOM lllllcll 1111"1 obsentd 41rt111 tlle 
fftlJ*lton. YlolallOIIS ., 1ho bt cfhCOYtr~~"*' tXMIIIIUOII of Ult ,.,.u, of llbotllot7 1111lyse1 tnd ,..,,. of Ult Dtptrt.Mllt records. 
Thia rtflOl'l d,ea not coiuttlutt Ill order or''.oil~fepptl]lbl~ .Ktlon of U11 Dtptrtaent. Nothlllf cont1lntd flenln Slltll IN dNltd to 9rant or 
laply taun1ty rroa 1 ... 1 1ctl011 tor any wtol1tlon Mttd hl~.ta. 

S19111ture bJ Ult person l11t1nltnd mes not MCNSUIIJ l11pl7 concvrrenct wttll tlle findings on ·Ulla report, M dMa actnowltdgt that tM ~:~~~:::~:~::~~!.~!~~~~~-rr'-- ·. Date 

Inspector (sfgnaturt) Datt 





<~ 
( ~ 

3300 State Road• P. 0. Box 779 •·Bensalem, PA 19020 ~.215-638-7100 • FAX 215-638-7105 

June 27, 1989 

us EPA Region III 
Waste Management Branch 
e41 Chestnut St. 
Philadelphia PA 19107 

Dear Sir/Madam: 

ChlS G-ilh¥£th 
G-€1\.J 

The incorrect zip code only· delays mail from your office as well 
as from our hauler and disposer. · 

The original permit request said 19007 was the zip code but 
corres~d;n,cience on 6/6/88, 9/30/88 and 7/23/87 a11· refer to the 
zip 19020. · 

Thank '\~ou very much for hE:?']lping. us to let the paper work flow 
more ,evenly~\ / . . . 

Sincerely, 

Culbro Machine Systems • Gilbreth • 1rine 
A company of the Culbro Corporation [Culliro] 



' ' 



-. ·i 

-·. ·· .. : 
.-- ; 

.·.•.I 

--~ 
:_.~_l) 

:·:_· ': 1 
... ·· _., 

·i 

I 

., 
. ; ·:·: j 

-·- ~. 
, ... :··: 

. ' 
' 

. ; 

_; 
-- . i, 

. ·.· ·\ 
·.:· ., 

. ' 

.. 1 

··- ·.: 

. ···- ---------- .............. '''1 uS-'l NO. LJ:L45-E 

I . ,United St.ates Environmental Protection Agenc-/ 
. . _. ·. _Washington.DC2046O ... · 

Please refer to the lnstructiom 
Filing Notific.ation before comp le 
this form.The information reaue 

Notification of· Hazardo-us Waste.Activity .. : ~a% ~s,cii,i!~u~le ~~s~~~ 
and Recovery Act). . 

Comments 

I I I I I I I 
.. Date Received 

Installation's EPA ID Number Approved (yr. mo_ day) 

T C ,. I I 1-
I. Name of Installation 

GI 1IL 
II. Installation Mailin ·Address 

Street or P.O. Box 

..., 
3 0 0 S1 T A T .) R D I I I I I I 

State 

B El N s A I:, PIA 1 

Street or Route Number 

3 al o 1l s Tl A T E R D I I I I I I 
· . ZIP.Code 

Bl R l·r s IT 0 LI 
IV. Installation Contact 

H 0 L LI 

B R oj 
ulated Waste Activi 

Di: 1 a. Generator 

0 2. Transpo~er _ . . . . 

[X 3. Ti"eater/Storer/Di~poser. -~ uJ ~-----~~ 
0 4. Underground Injection . . ·.- : ·: · ·:· . :. : ,,. · : -·:· 

0 5. Market or Burn Hazardous Waste Fuel _.· · · • 

I a \2 

_ D 6. Off~Sp~ification Us~d Oil Fuel 
. ·: ·::·~, .. ·. ·. __ (enter-:x· a~1d matk appropriaie boxes belo~·.t} 

0 a. Generator Marketing to Burner 

. 0 b. Other M~rke~er 

(enter 'X' and mark appropriate boxes below) · 1 ~l~f ¥.,}(_. 
·. D a. Generator Marketing to Burner · · - . , · 0 7. Specifica.tion Used Oil Fuel Marketer (or On site Burner) · · · g ::-~:~;:(a.r~eter .. ·:··

0
-, .·::·•·;·· .'. ··::: ·. ::/·:_~.::.:_';}:,._· _··:· · . Who First Claims the Oil Meets the Specification 

VII. Waste Fuel Burning: Type of Combustion Device(enter ·x- irral!appropriateboxestoindicatetypeofcombustion device(s)in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

. . 0 A. Utility Boiler o· 8. Industrial .Boiler O C. Industrial Furnace 

D A. Air O B. Rail . D C. Highway D D. Water D E. Other (specify) · 

IX. First or Subse uent Notification 
Mark 'X' in the appropriate box to indicate whether this is your installation's. first notification of hazardous waste activity or a subsequent 
notification. If this.is not your first notific.ition, enter your installation's EPA ID Number in the space provided below. · . 

D A. First Notification :[j( a.· Subsequent Notification (;omplete item CJ 
A D 9 ts 11 l O 13 16 1 7 

_____________ , ________ ..._ _____________ _ C. Installation's EPA JD Number 

p 
J:'11,r.,... ____ ,....;r"'""...,'':'I~ ........ ,..,_, ... 
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IX. Descrjption of Hazardous Wastes (contmued from front} t:·;-i::;-:~-~--J·;··:·~~~-.·.-:.;~~~~~~-;,::~!~-.0--.:::~~.:~~~:~t~~~-;~~;.;~~~~~t--~-!.i~-.~-~:~:£:·~-~ 
tfil , . r 1 1 crrrr 1 1 c 

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 
from nonspecific sources your installatio_nJ:iandles. Use additional sheets:if necessary. 

1 2 3 4 5 6 

Fl ol ol 3 Fl ol ol 5 D I ol oj 2 F I o Io I 6 Dlo lo I 7 DI 0 I o 11 
7 8 9 10 11 12 

I 
I I I I I I I I I I I I I I I I I I .... 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number-from 40 CFR Part 261.32 for each listed hazardous-waste.from 
spt>eific sources your installation handles. Use additional sheets if necessary. .. .. .. . . 

. -··.; .... .. . . .. . ·.· . : . ... 

13 14- 15 16: 
. . 

· 17 18 ... .. 

I I I I I I I I I I I I I I I I I I . 
19 20 ·. 21 .. : .. 22 23 24 

I I I I I I I I I I I I I I I I I I 
25" 26 27 28 29 30 

I I I ~ I I I I I I 
I . 

I 1 · I I I I I I 
C. Commercial Chemical Product Ha·zardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 

your installation handles which may be a hazardous waste. Use additional sheets if necessary. 
< 

31 32 .. 33 34 35 36 

I I I 1 ·· I I 
', 

I -I I I I I I I I 
' 

I I I 
37 38 39 40 41 42 

I I I I - I I I I I I I I I I I I I I 
43 44 45 46 47 48 

I I I I I I -, -- I I I I I I I I I I I 
D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary ·hos-

pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

I I I · I I I I I I I ·· 1· I I I - I I I I 
E. Characteristics of Nonlisted Hazardous Wastes. Mark ·x· in the boxes corresponding to the characteristics of_ nonlisted hazardous wastes 

your installation handles. (See-40 CFR Parts 261.21 -261.24) .. .. ·• . .. ... .. . > .. _ · 0 3. Re~ctive 
.. 

[XI 1. Ignitable · !xi. 2. Corrosive 
•.' D 4. Toxic 

(DOOi) (D002J (D003J (DODO} 

XL Certification ~!f.&~r.~~{~~;:r~~r~~~;4~t~J~f-~·t;;¥rr~·.0t~:if.ts:J1~;;:;r1.~~:s~~;f~1\~ffir.g~~:I~~i~i~~~·f~k\~i1rct-.);,~~~::~~~1~.~~~gi~.i:t~11~ 
I certify under penalty of law that I have personally examined and.am familiar with the-information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 

. obtaining the information, I believe that the submitted information is true, accurate, .and complete. I am a ware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

S~n~ure • Name and Official Title (type or print} Date Signed • . 

c2~ ~ ~ JM::- DONALD J. MALTZ,M~~~~~iroNS 1/1< /?? '-J . . !. ~ "': .. 

EPA Form 8700-12 (Rev. 11-85)
1
Reverse C7 



ER-WM-53:viaa 
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·Pennsylvania Department of Environmental Resources 
. . • Bureau -of Waste Managemenr - - -

.. SUPPLEMENTTO U~S. EPA NOTJFlCATlON OF HAZARDOUS \iVASTE.ACTIVITY FORM (EPA Form 8700-

I. 

II. 

· .. Installation's EPA 1.0. Number· IP I.A In 19 I a I ii 1 I al 31611 I 1 l 
Name of Installation Gilbreth International Corp. 

·· HI. _· Location of Installation 

Bristol Township Bucks 
Municipality (Township, Borough, City) 

· IV; . IRS Employer Identification Number 

. . . 

V. SIC Cod~s (four:digit number in order of priority) 

0ill Specify: G~n' 1 Pkg. Conyerter · ITIT!. · Specify: Pl'ating 

-~ 
~ Specify: 

Printin_g 

VI. Type of Hazardous- Waste Activity 

Dl 1 . Treater 
[11: 2. Storer 
0 3. Disposer 
0 4. Reuse, Recycle, Reclaim . 
[]: 5. Permit by Rule - See Attached 

VII. Existing Environmental Permits 
A. NPDES (Discharges to Surface Water) 

1-1111 1- I · I I I 11111 
8. UIC (Underground injection of fluids) 

· I · 1 · 11-1- I I . t. I . I I 1-1 I. I 
C. RCRA (Hazardou:; Waste)· . 

1.-1 I Ill I l·ll 11111 

· G. Permit by Rule Name of POTW 

DIIJ Specify: 

D. PSD (Air Emissions from Proposed Sources) 

I 11 I I I I I I I I I I I I 
E. Municipal Wasta (As defined in Act 97) 

·1 111111 I I I I 11 I I· 
F. Residual Waste (As defined in· Act 97) 

1111111 I I · I 11111 

Bristol Township 

POTW NPDES Number 

IJl-1-11111·111111 

I I _I .I 11 I I I I I I 11 I 

County 



Supplement - Section IX 

1) The legal boundaries of the facility 

a) Enclosed is an additional map showing the property 
lines of the entire block including the area that 
subdivides the plot with ''Coyne Chemical Company". 
(Marked as Supplement A) 

b) This map also shows the only two areas where waste 
is treated and stored. 

2) There are no existing or proposed intake or discharge 
structures. After the waste water is treated and tested 
to be below the township levels, it is discharged into 
the existing domestic sewer system. 

a) A copy describing the process .is also attached. 
(Marked as Supplement B) 

b) A copy of a letter to the township showing the test 
results and the actual "dump time" is also attached. 
(Marked as Supplement C) 

3) All hazardous waste management facilities are noted in 
1-b above. 

4) Gilbreth does not inject fluids of any kind into any wells, 
springs, or surface water. 

a) No intake or discharge, other than listed above, is done 
on any property either owned by Gilbreth or not at any 
location. 



I 
I 

SUBJECT: RCPA 

TO: 
Thru: 

- -~------ --~------ --~ ---------------------~---

THE STATE IS TAKING ACTION TO R.ESOLVE THE VIOl.AT'I0N5 IW THIS 

INSPECTlON ~!POKY. 

WE WILL NmHTOR THE STATE ACfIVITY REGARDI~JG RC:SCL(.;1'10N CJF THESE 

.. ·.,., , .. 

.-; 
. :J. .. ~1-:· 
_ _. . .- ... ~~:;-_ 

./~1:. 
·;;. 

):i:'/<_--

. :,\fi,f/' 
. ~~- ,; -



Date of inspection 

Hazardous Waste Inspection Report 
Generators - Part A 

lt) U-0 
---+-, _____ Time finish 

---

;;v-f 
-, z. . .a.AIG; 

Name of inspector ---t...=.c...=-1=,.....:._ _ __;_,-:....:.'fV___.'---------------------
Company, installation name _~_/_1._=--t.__....R-_f._:..,-~ff--, _____,__Jr,.;___._·y_G __ -c 't ___ rv __ l)--~Tl_tJ_fu ....... ' fr._· _L-_, ___ /_rJ_C... ___ ~ ____ _ 

J l 
Location _________ 3----o_o_.,J __ .S;::;....,·u ..... d:. ...... _,_7'"--'E=-__._f!_=-v ...... ft1>_·~-------------
County B l)C K ,s Municipality _ ...... 8 ..... 8""-'-t-----r ..... w-=--· L-=---_· ..... u_w_/_._. ----
Identification number ---=-/Ji-=-1'1])-'-' ... "---+9-8'-'---1_·1_0_3'-46~/-"--7 _______ _ 
Name of responsible official __ __._P_r: ...... r.....:~--"t.___· --'-'H._·t>---'-L-=L""'"'-"S-"H __ · _______________ _ 

Title --------'--..L:l')J_,_F._6=-..:,,_1-C-[Y)-'--fl-'-'-L-l'!~A~6i--=f:......:.-~R..=----------------

Mailing address --=3 ..... D--=tJ-+/-.aa...5...._VfTi ______ ..... C: ___ ...... @ _ __,~ ,__, --=C_i!..b~Y.'--'J!J~{) ..... ,J_. _f"'---';4--__ -_-:...--'--I 9 ____ o_z _____ 'lJ __ _ 
' 7 .- 7 

Area code and telephone number ____ ic.....:..:.1 ..... ,_--__ 6-'c.3=· -=8':........-_2-<---0.t-=cn..c....,;;..._J ____________ _ 

Name of person interviewed _______ ---S ........... thr:-~--6.._ _______________ _ 
Title ________________ ,_, ________________ _ 

Mailing address (if different from above) 
,, 

Area code and telephone number ________ ,'------------------

1. Current waste handling method: 

a. 0 On-site O · treatment, 0 storage, 0 disposal 0 PBR 

b. 0 On-site 0 use, 0 reuse, 0 recycle, 0 reclaim 

c. ii Off-site ~ treatment, ~ storage,· J?l disposal 

d. 0 Off-site O use, 0 reuse, 0 recycle, 0 reclaim 

2. Amount of hazardous waste produced: 

a. -----~-'-f+~Q"'-"_tJ"'--'·o=-------- kg.Imo> fl;l/f;/::£?' /...., ftl!._~'1' ~1..1A?v."Ti7) 

b. _____ <----"-/~2.)+D,.._,o""",~1 _______ kg./yr. -~ /rt r ;")'\ £Al ·1 ::s 

3. Types of hazardous waste produced by Hazardous Waste Number: 
boD! -2--
ELE. c~ Pl.,4 r 1/\JG wffsrres-

4. Are hazardous wastes transported off-site by the generator? 0 Yes !ii-- No 



Compliance 
Status 
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Hazardous Waste Inspection Report 
Generators - Part B 

1-Non-Complianca, 2-Compliance, 3-Not Applicable, 4-Not Determined 

REQUIREMENT 

~tification number 

I/ Hazardous waste shipments offered only to licensed transporters 

VAuthorization received from TSO facility for wastes shipped off-site 

~A man if est used for intrastate shipments ND' MA-1\1 I Fr:.s tl 
D .. 1 - J /V-~ 

"' Disposer state manifest or EPA format manifest used for out-of-state shipments ,, 
VManifests filled out properly and completely ti 

/ 

v Manifests routed properly and within time limits (7 days) ,, 
/ 

vProper U.S. DOT shipping containers or packages 

VShipping containers marked and labeled according to U.S. DOT 

9Jntainers of 110 gal. or less marked with required PA label 

Placards offered to transporter 
~ 

v Wastes accumulated on-site for less than 90 days 
/ 

v Wastes stored in proper containers and properly marked and labeled 

Vcontainers managed in accordance with 75.265(ql(1 )-(91 fvtl 1NSF' £c TltJN 
Lc6, CN -.s·1rE 

Containers clearly marked with accumulation date and visible for inspection 

Records retained at designated location for 20 years 

Quarterly reports submitted to the Department f!- f.-ft /!TS tJ~r- c)rJ-srrE.. 
/ 

Exception reporting procedures followed 

Hazardous waste disposal plan, if required 

Spill reporting procedures followed 

Preparedness, Prevention and Contingency Plan and implemented oh~Ef ~~~~ :J Z 
Special requirements followed for international shipments 

V On the job or classroom personnel training program [75.265(f)) 

Drum accumulation area inspected & inspection logged weekly as per 75.265(q)(5) 

Chapter 
Citation 

75.262 
lclll I 

(c)(4) 

(di 

(el(2) 

(e)(31 

(el(71 

(el(14) or (151 

(f)(l l(i) 

(f)(l )(ii) 

(f)(l )(iii) 

(f)(21 

(g)(ll(i) 

(g)(l )(ii) 

(g)(l )(iii) 

(g)(l )(iv) 

(hi 

(ii 

Iii 
Ill 
(ml(l) 

(ml(51 

(o) 

(gl(l )(6) 

(gl(l )(iii) 



Date of Inspection 

Hazardous Waste Inspection Report 
Comments - Part C 

Identification Number P;tt> 'l~ II 0-:3 I> I Z 

Person Interviewed (signature) --t"r---+:---· '-1C£1-__ -::,/:--~,_l .... )=-l_· _{_:fl_, U_-_
1 
-L_;-"._L_:t_--1_~~----­

lnspector (signature) __ ---,r---:.1_l.;;.....::.c,t.;-=-f~~=;--=~----------



J 

J 

__ ., ...• , ,.., u, .~, 1duea areas only 
ru,m 1-ipproved. 0/o)/B No. 2050-0028. Expires 9-3l 

GSA No. 0246-EP, 

United States Environmental Protection Agency 
Washington, DC 20460 

Please refer to the Instructions I 
Filing Notification before completi1 
this form. The information req_uest1 
here is required by law (Sectic 
3010 of the Resource Conservatic 
and RecO'{f;,!;,Y,. a)~~'-,_ 

&EPA Notification of Hazardous Waste Activity 
For Official Use Only 

C 

C 

Date Received 
day) \\~ 1!11 

-c~~~~~~~~~~~~~-~~--~~~~~...,...,~-~ ll.~ 
F 

3 3 0 0 S T A T R 0 A D 

B E N s A L 

Street or Route Number 

3 0 0 1 S T A T R 0 A D 

B R I S T 

H 0 

C 0 R p 

riate boxes. Refer to instructions. 
A. Hazardous Waste Activi B. Used Oil Fuel Activities 

0 1 b. Less than 1,000 kg/mo. 0 6. Off-Specification Used Oil Fuel CZ 1 a. Generator 

0 2. Transporter (enter ·x· and mark appropriate boxes below) 

CZ 3. Treater/Storer/Disposer 

0 4. Underground Injection 

0 5. Market or Burn Hazardous Waste Fuel 
(enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 a. Generator Marketing to Burner 

· 0 b. Other Marketer 

0 c. Burner 

0 7. Specification Used Oil Fuel Marketer for On site Burner) 
Who First Claims the Oil Meets the Specification 

VII. Waste Fuel Burning: Type of Combustion Device (enter ·x· in all appropriate boxes to indicate type of combustion devicefsJin 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

D A. Utility Boiler [J B. Industrial Boiler O C. Industrial Furnace 

VIII. Mode of Trans ortation trans orters on/ - enter 'X' in the a 

0 A. Air O B. Rail O C. Highway 

IX. First or Subse uent Notification 
Mark ·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

0 A. First Notification KJ B. Subsequent Notification (complete item CJ 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete . Continue on reverse 
.,S_<S,)Cr, 



X. Descri tion of Hazardous Wastes(contmued from front) 
A. Haz;udous \f\lastes from Nonspecific Sources. Enter the four-digit number from.40 CFR Part 261.31 for each listed hazardous waste 

from nonspecific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

0 3 F 0 0 5 D 0 0 2 F O O 6 D O O 7 D 0 0 1 
7 8 9 10 11 12 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your insfallation handles. Use a,dditional sheets if necessary. 

13 14 15 16 17 18 

19 20 21 22 23 24 

25 26 27 28 29 30 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

37 38 39 40 41 42 

43 44 45 46 47 48 

D. Listed lnfectious·wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos­
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

E. Characteristics of Nonlisted Hazardous Wastes. Mark ·x· in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
yaur installation handles. (See 40 CFR Parts 261.21 - 261.24) · 

0 1. Ignitable 
(D001} 

XI. Certification 

0 2. Corrosive 
(D002} 

D 3. Reactive 
(D003) 

0 4. Toxic 
(D000) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the po·ssibility of fine and imprisonment. 

Sigoatu~ 

...,. --:;;:r 
EPA Form 8700-12 (Rev. 11-85,J<~erse 

Name and Official Title (type or print) 
Donald J. Maltz 
Operations Mgr . 

Date Signed 

& 0 Ff 



GILBRETH INTERNATIONAL CORPORATION 

3300 STATE ROAD P.O. BOX 778 BENSALEM, PA 18020 

PHONE: 21 5-638-71 OD - TELEX: 4761 024 - FAX: 21 5-638-71 05 

June 6, 1988 

U.S. EPA Region III 
Waste Management Branch 
MS 3HW34 
841 Chestnut St. 
Phila. PA 19107 

Dear Sir or Madam: 

I have enclosed a subsequent notification of "Hazardous Waste 
Activity" to include the electroplating of gravure printing 
cylinders. To support our printing operation, we have added 
a plating operation. 

Our waste consists of any spoiled or spent chemical used in 
our plating that we dispose of off site. In addition, we have 
set up a waste water treatment system which is capable of 
handling the approximate 250 gallons of waste water we expect 
per day. 

The waste water will be pre-treated before we dispose of it in 
the township sewer system. We have been working with the town­
ship to ensure that the water we·, . .,c:iump meets the standards of 
clean water set up by the township and the State. 

We have also changed responsibililty of the site to the manufacturing 
manager at the site. 

If you have any questions, please do not hesitate to call me. 

Sincerely, 



' . 

' 
. ! 

) 

. l 
., 

I , 
I 

! 

______ .--····- -· -•r-- -··-·· --•, - ,.,,_..., 1 •~ -•• .. •-•...,•t11t••1..,••f 111 1.11'-' 1.1ll~IICIUCU CIIC'CI:) UIIIY, u.:>M ,vu. u.,,;-,o-c:rM·u I cxpIrarwn uare 1:. 

5 FOR OF:FlCl:AL USE ONLY 
C 

~~ ... ~1$~;1!;1~4£4£J;ii;S$=~$2~;£~~~~~~~£:;;lli;4;£$ 
-cC 

D(fOOSClUPTlON'OP:JlAZARDOVSWMTES\". -
~Mf#(~'~);iUMU-i#m.Jffl!J#~@lfffiiti¥!~Jij~~imW\::fi]if%///tif%@:tJ@WVififlt:t:tMU?/\%tif'MJt!fW@t@%@WMA%FM 
EPA Form 8700-12 (6-85) CONTINUE ON REVI 
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EPA Form 87 

RECEIVED 
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. -
GILBRETH INTERNATIONAL CORPORATION 

3300 STATE ROAD P.O. BOX 778 BENSALEM, PA 18020 
PHONE: 21 5-638-71 DO - TELEX: 4 761 024 - FAX: 21 5-638-71 05 

July 23, 1987 

U.S. EPA Region III 
Waste Management Branch 
MS 3HW34 
841 Chestnut Street 
Philadel~hia PA 19107 

Gentlemen: 

RECEl\/ :-·· :Ji} 
PA SECTl(M 

'JUL 2-819&1-: 

EPA, R3 

Enclosed you. will. find our application for additional hazardous 
waste we. will be generating. We currently have a permit for. the 
temporary storage of our flammable waste generated from our print­
ing operation. We are just now completing a chrome plating line 
to support our.printing operation. -This plating line is designed 
to plate our gra:vctr.e ·printing ·cylin:a.ers. From this: new operation, 
we expect to generate only two to three' 55 gallon drurris per· .year 
of the following waste: 

a) Chromic acid 
b) . Chrome sludge• . {from our stripping)· 
c) Ferric chloride 

There is no cyanide used il). our plating operation.· There. will be, 
however, a small amourit of· copper, nickel and chromium deposited. , . 
in the waste. from the operation. The reason. for the accumulation:' 
of this. waste is due to the fact that we have to occasionally durrip · 
our tanks because of "plating contaminants 11

• 

We are also investigating the possible treatment of any.waste water 
that we may get from this ._process. We are currently sending out 
for analysis, all of the chemicalsthat we have been able to collect. 
We do not expect a problem with this in so much as our quantities 
will. be so small. 

I called the regional office and I was told that we would be.allowed 
to ase the same EPA identification number for this new waste •. ·· In 
either case, I. would appreciate it if' you would send me. so_me. verifi­
cation of the new waste stream and the LD~ #. we should use for. it·. 

,, Ji; 





__ • _,.,_,11attUII LJafe 1, 

EPA Form 8700-12 (6-851 

- --- -- --- -- ---- ------- ------- - - -



DATE SIGNED 

Donald J. Maltz, Operations Mgr. 10/28/85 
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' ,:,. 

GILB R E·T.H INT,ERNATIONAL CORPORATIC::iN' 
-r 

3300 ST ATE ROAD 
PHONE: 215-638-7100 

P.O. BOX 778. BENSALEM PA 1 8020 

TWX: 51 0,(667/1 503 

October 28i 1985. 

( 

U.S. ·EPA Region III 
Waste Manag~ment Branch 

IMS 3HW 34· 
841 Chestnut St. 
Phila. PA 19107 

-,Gentlemen: 

/ 

I have enclosed our application for an'additionalE.P.A. 
I .D. No.. We are going to be starting up a new printing 
press in our Bristol PA plant some ·time in the middle of 

/ 
.December. 

We have. been operating a similar printin·g press at our· 
Bensalem.PA plant for a number of· years and.the waste 
solvents _from this new press, wil_l. be identic"al to our -old . 
press. . l 

Very truly yours, 

\ 



GILBRETH 
3300 STATE ROAD 

PHONE: 215-638-71 OD 

October 28, 1985 · 

U.S. EPA Region III 
Waste Management Branch· 
MS 3HW ·34 
841 Chestnut St. 
Phila. PA ·. 19107 

Gentlemen: 

INTERNATIONAL CORPORATION 

P.O. BOX 778 BENSALEM PA 1 8020 

TWX: 51 0/667/1 503 

I have enclosed our application f~r an: . .a,ddit1o'nal E.P.A. 
I .D. No. We are going to be startin·g up a new printing 
press in -our Bristol PA ·plant some tim'e in the middle of 
December. 

We have been operating ·a simlTar printin·g press at our 
Bensalem PA plant for ·a number of· years and -the waste 
solvents :from this: new press wi:11 be identic·a1 to our -old· 
press. 

Very truly yours, 

Operations 



TH INTERNATIONAL GILB RE CORPORATION 

3300 STATE ROAD 
PO BOX779 
BENSALEM,PA.19020-0779 

· U.S. EPA.Region III 
Waste Management Branch 
MS 3HW 34 
841 Chestnut St. 
Phil~delphi~ PA 19107 




